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a stethoscope be used while the head is tapped. “Skull percussion” 
may hereafter render important aid, especially in fissured fractures. 

The location of the injury was clearly mapped out as over the hand- 
centre in the post-Rolandic convolution and over the supra-marginal 
convolution. The early clinical history indicated the involvement of 
the hand-centre, and the results of the operation were strikingly con¬ 
firmatory. The very early return of the hand movements was prob¬ 
ably due to the fact that “ compensation ” had already been effected 
soon after his accident, and that spoiled, and not normal brain tissue, was 
removed. The injury of the supra-marginal convolution and subsequent 
removal of the degenerated tissue would seem to have some causal con¬ 
nection with the “ monocular Argyll-Robertson pupil ” symptom, noted 
by Dr. Oliver, and may prove of value in the future. 

Normally the left side of the head shows a somewhat higher surface 
temperature than the right. It is interesting to note that in this case 
the injured (right) side before the operation was distinctly the hotter of 
the two, and that only twelve days after the operation its temperature 
fell about 1° C., a point below the temperature of the left side— i. e., its 
normal relation. It would seem that not only was there no inflamma¬ 
tory heat left as a remnant of the operation, but that the removal of the 
injured tissue had cutoff the source of irritation and resulting heat. 

Along with this it is to be noted that there has been no return at 
present (August 12th) of any fit. Though this period of immunity 
(four months) is too short to warrant any definite statement of results, 
yet, if we observe that before the operation the fits, though infrequent, 
were growing more frequent as time went on; that the fits have not 
since returned; and that the surface temperature of the right side has 
fallen to its normal relation to that of the left, it would give reasonable 
hope that the removal of pressure and of the diseased tissue, in which 
irritative changes were undoubtedly progressing, will result in a perma¬ 
nent cure. 


ROTATION OF OVARIAN TUMORS; 

ITS ETIOLOGY, PATHOLOGY, DIAGNOSIS AND TREATMENT. 

By J. Knowsley Thornton, M.B., C.M., 

SURGEON TO TUX SAMARITAN HOSPITAL, CONSULTING SURGEON TO TUI GROSVENOR AND 
NEW HOSPITALS TOR WOMEN. 

The twisting of the ovarian pedicle, from axial rotation of the tumor, 
is of great interest to the pathologist, both as to its etiology and its 
results; and it is a sufficiently common accident to make it of even greater 
interest to the physician or general practitioner who is called upon to 
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differentiate its symptoms from those of other peritoneal diseases, and to 
relieve the great pain to which it commonly gives.rise. It is, however 
o the practical surgeon that all three must turn for their knowledge of 
the subject, and for the cure of the patients. My attention was carlv 
‘ ed . t ? ' he , “ nd ition by a very unfortunate case, which I have re¬ 
corded at length m the Transaction, of the Pathological Society of London 
and m a paper published in the Medical Time and Gazette more than 
ten yean, ago The completion of six hundred cases of ovariotomy 
among which I have met with no less than fifty-seven cases of twisted 

t^facu“°ed “ fittmg ° PPOrtUn!ty f ° r giving t0 the PTofeaon 
Rokitansky first drew attention to this subject by a very valuable 

fn W r fifi n u T.?:' Ovarian Tumors by Rotation,'''published 
m i860. He described thirteen cases, eight of them met with in the 
postmortem examinations made in fifty-eight cases of ovarian disease- 
a highly suggestive percentage, with regard to the mortalitv of the 
coapplication, when allowed to run its natural course. He had previ- 
ously called attention to the subject as early as 1841, in the first volume 
Ins Handbook of Pathological Anatomy. Sir. Spencer Wells, in his 
second book on Disease of the Ovarie, refere to Rokitansky's papers and 
gives some valuable records of his own experience, and in his more 
recent work on Ova nan and Uterine Tumors, page 60, he mentions two 
ses m which death took place before operation. He thus describes 

ofbW °d '° a: . “ C<,n >' estion ' “Udation of serum, extravasation 
of blood and rupture follow in rapid succession,” and again: “ If the 
rotations are so complete and enduring as to strangulate the arteries, 
gangrene is inevitable. I shall have to refer to these passages again 
in mj concluding remarks. He also points to the danger of intestinal 
Obstruction as one of the possible results of twisted pedicle, and records 
n case of the removal of a dermoid tumor with twisted pedicle, during 
pregnancy with a successfu! result. This tumor had teen carried by 

found at the e ' E ; ymrs ’ and through several P^ancies, and wi 
found at the operation, as in some of my cases to be hereafter recorded, 
entirely separated from its pedicle. 

h “ 7 COrded j a e in which a fibroid tumor of the ovarv, with 
twisted pedicle, caused obstruction of the intestines. 3 

ticTrf v’ in u hiS work on T 0ra ™' 1 Tum ° r -'. mentions cases in the prac- 
tice of Van Buren and James Crane; Van Buren’s cases were both 
fibroid tumors of the ovaries, and in one he operated with success. 

mTn in rimlTr' P ■ 11,6 "° maD bdDg Seized with »f 

oTriie fifttit reP ° tW ° Dt - V - f0Ur h ° Ure aft " laW ' aad 

? far , bnck “ 1853 - recorded a case of rapidly fatal intra- 
cystic hemorrhage from rotation of an ovarian tumor. 
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Wiltshire has the honor of being the first operator who successfully 
removed a strangulated ovarian tumor in the acute stage of the acci¬ 
dent ; the symptoms came on four days before the operation, the twist 
was from right to left and the tumor of the right ovary. The patient 
recovered. Edwards, of Malta, published a case in The Lancet in 1861. 
The patient was known to have had a tumor during her first gestation. 
On the second day after her second labor, she was suddenly seized with 
violent pain, and died on the fourth day. At the autopsy, a tumor of 
the right side was found, with twisted pedicle; it was of a livid purple 
color, and there were patches of extravasated blood in its walls, which 
had given way; there was no peritonitis, and there were no adhesions. 

Barnes records a case in the St. Thomas's Hospital Reports, 1870. The 
patient was prematurely confined, and died nine days later. At the 
autopsy, a dark-colored cyst was found, with a double axial rotation 
from right to left. He mentions a second case, in which the symp¬ 
toms were mistaken for those of labor. Both were tumors of the right 
side. 

Malins published a case in The Lancet for April, 1877; the twist was 
from within toward the left and over to the right, and had followed 
tapping. The tumor was presumably of the right ovary, but it is not 
distinctly stated so. 

My own paper on “ Three Cases Illustrating some of the Various Re¬ 
sults of Rotation of Ovarian Tumors” was published in The Medical 
Times and Gazette of July 28,1877. The three cases there detailed are 
the first three in the table which accompanies this paper. I then sug¬ 
gested “ that the peristaltic action of the * intestines may start the pro¬ 
cess,’ and that the twist, once started, the pulsations through the cord 
thus formed ‘ would tend to increase it.’ ” I also said: “ If the case is 
complicated with pregnancy, the foetal movements may play ‘ an impor¬ 
tant part.” We shall see how far the facts brought out by an exami¬ 
nation of the numerous cases in my tables support ray suggestions and 
those of others to which I am about to refer. 

Veit, in 1878, mentions that Schroder had at that time met with 
thirteen cases of twisted pedicle, in ninety-four ovariotomies, a result 
very closely corresponding with my own experience, as will be seen by 
noting the numbers in the third, fourth and fifth hundreds, though the 
proportion in the first, second and sixth is much smaller. 

Tait read a paper on the subject before the Obstetrical Society of 
London, in 1880, also founded on three cases, and an interesting discus¬ 
sion followed. He advanced the theory that the solid wedge of feces 
passing down the rectum was the cause of the rotation; but to support 
his theory, the tumors must all be on the right side, and my table shows 
that this is by no means the case. I think it is quite possible, however, 
that this may be one of the causes of rotation, and we shall see that an 
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observation made by Doran, when making a post-mo rfem in a case of 
my own which died from cancer of the rectum, while in the Samaritan 
Hospital with ovarian tumor, rather supports Tait’s theory. 

In the fourth edition of his work on Diseases of the Ovaries, Tail 
further discusses the subject at some length, and mentions that he had 
then operated upon nine cases with this complication. His attention 
was, .like my own, originally called to the subject by an unfortunate 
case in which he operated for hernia; the patient died four or five days 
afterward, from gangrene of an ovarian cyst with twisted pedicle, and 
the autopsy made him doubt whether the symptoms all along had not 
been due to the ovarian trouble, rather than to the hernia 

charT”; “« m iS -"' 0rk ? ° f lhe ctc - ^votes a whole 

chapter to Twisting of the Pedicle.” He thus describes the case 

already referred to: “a little artificial distention of the intestine caused 
it to press against the tumor so as to push its left side backward, stretch¬ 
ing and twisting the pedicle.” There was no twist in this pedicle, but he 
found vessels in it blocked with old clot, and it seems probable that the 
loading of the rectum caused by the cancerous stricture may have from 
time to time caused enough twist to set up clotting and changes in the 
vessels. He remarks: “Still I believe that, as a rule, the twisling of 
apedmle is m be explained by the simpler doctrine that the tumor, 
pressed upon by the viscera and even the costal cartilages above, and 
y the pelvic structures below, but comparatively free laterally and 
anteriorly, rotates on its own axis every time that the patient, after 
walking or lying on her back, ‘turns round and rests on her side’” 
He sums up the results thus: “This complication may cause ■ rupture 
or sloughing of the tumor, arrest of growth of the tumor through ob- 
strue ,on to the vessels of the pedicle, absolute atrophy of the tumor’ 
and, lastly detachment of the tumor from the pedicle, and subsequent 
nourishment of its tissues through vascular adhesions.” He figures 
a very interesting case of my own of complete detachment. Case 232 
and on the next page gives another figure which exactly represents 
the condition I noted m Case 384, though it was not drawn from my 
specimen. Mr. Doran has kindly allowed me to reproduce these drawings. 

Having thus briefly glanced at the literature of the subject I will 
now proceed to a critical examination of the cases in my own tables to 
what actual facts they give us, and what probable explanations or 
more doubtful points they suggest. 

The first fact is: that rotation is most common during the period of 
menstrual activity, two of the youngest patients being nineteenfand the 
majority between twenty and forty-five; it is, however, not by any 
meansconfined to this period, for no less than nine of my patients had 
reached or passed the age of fifty, and one was only thirteen and bad 
never menstruated. A careful examination of my note-books also estab- 
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lishes the fact that the regularity and the amount of the catamenia are 
not usunlly affected, though there are a few marked exceptions, in which 
amenorrhcea or menorrhagia seems to have been induced. This rather 
surprises me, as I should have expected, especially in the chronic cases, 
thnt the irritation of the ovarian nerves would have made menorrhagia 
the rule, and I imagine that the loss of blood into the cyBt must, by its 
compensatory action, prevent this in the majority of the cases. 

It is natural to pass from the effect upon menstruation, to that brought 
about by the natural amenorrhcea of pregnancy. I have operated during 
pregnancy six times, and five of these cases had twisted pedicles; this 
shows a very close relation between the two conditions; and when we 
exnmine the column in the tables headed history, we find in it no fewer 
than nine other cases (or fourteen in all), in which the acute symptoms 
were associated with pregnancy or delivery, beginning commonly shortly 
after the latter, or after a miscarriage. 

There are also four other cases in which the attack was associated 
with menstruation, or with. its check by exposure to cold. Thus in 
eighteen cases out of fifty-seven, the circulatory phenomena associated 
with menstruation and pregnancy seem to be the active agents in pro¬ 
ducing the acute attacks. When we remember how very difficult it is 
to extract any facts from some patients, and how especially difficult it is 
to make them remember even the common time of their periods, much 
more to make them associate any special occurrence with the presence of 
menstruation, we may reasonably suppose that in many of the other 
cases the attack came during or in some connection with the period. 

Accidents, direct violence, sudden strain and sudden change of posi¬ 
tion are the determining causes of the attack in eight cases; thus, we 
have walking downstairs, catching at a falling box, constant and vio¬ 
lent coughing, sea-sickness, the administration of an enema, sponge 
tenting, falling over a hedge and straining at stool during severe con¬ 
stipation. Then, as in my first case, the tapping of the cyst seems to 
have precipitated the catastrophe in two other cases, and in two more 
it is a possible agent, though the history is imperfect. 

There are only eight cases in which the patients did not have, or did 
not remember, a sudden attack of pain and more or less severe illness 
after it. 

With regard to the influence of pregnancy, it is worthy of note that 
thirty-six of the fifty-seven patients were married women, a number out 
of proportion to that of the married and single cases in the whole six 
hundred ovariotomies. 

It is obvious that the side on which the tumor grows has nothing to 
do with rotation, for there are in my tables twenty-eight cases of tumors 
of the right ovary and twenty-eight cases of tumors of the left ovary, 
and one in which both were involved. 
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rotation of OVARIAN tumors. 
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Unftnu.a.ebM have not paid sufficient attention to the direction of 

ffirt J “ ' thia ' r0U,d he, P « “'I in explaining ho“fi ret 

started. I have only noted it in nine cases: three were right-side tumors 
and in two the twist was from right to left, and in one from left to right ■ 
six were left-side tumors, and in five the twist was from left to right 
and in one from right to left. It would seem from this small number 
f observations that the tumor twists more readily inward and away 
from its own side, and this is. I think, borne out by the few observations 

rr- - V 0 obserrera . nnd is what one would rather expect to be 
the case if one considers the position in which a small tumor hangs from 

to 6 it 1 “think t r ° ad 'r ieam n l -’ Md ^ rektions °f Grounding Brians 

. I think it is not at all improbable that the amount of muscular 
tmie contained on the inner side of the pedicle may, by its contrae- 
tions tend to draw the tumor toward the middle, and thus aid a turn in 

qtentlTffiIi n: - P0S3 ‘^ hi3 - may “ pkin tbe " cute ‘•y»Ptoms so fre¬ 
quently following rapid diminution in the size of the uterus and its firm 
contraction, as after miscarriage or labor 

The arteries with their thick walls are chiefly on the inner side of the 
pedicle, and if this direction of twist be the common one, it may explain 
why so much twisting occurs in some pedicles without complete obstruc¬ 
tion, the softer veins in the outer parts of the pedicle being less severelv 

starieTht &C , t .? r8 ; ttny drng Up ° n the vessels after the twist has 

tmmf f ,h- EVer r ! ke y r 0hn ' 9h the obstruction i indeed.it is the ex¬ 
treme of this condition which cuts through the pedicle and causes those 
curious cases of transplanted tumor, some of which will be found in my 
tables, and to which I shall have again to refer 

h “ 8U ggfted that the alternate filling and emptying of the 
bladder is the chief predisposing cause of rotation. If this be so one 
would expect the tumors to rotate in the direction of the majority of 

M 8id r° ° f * right tUm ° r bcin « Pushed back Ld 

the hah°r f th ° b ° dy cach tirae tbe ladder fills; thus 

the habit of allowing the bladder to become greatly distended hefnre 

emptying it would become a predisposing cause of rotation. 

It is somewhat difficult to carry in one’s mind exactly what is meant 
y twisting from right to left, or vice versa, and I have,'therefore given 
on fh!Xhf -d ‘‘'V 11 "* 110 '’. 1af tbc lin ® made by the twist in a pedicle 

l : ’l , n 860,1 ° m ab °™’ “ in an ordi “ary ovariotomy. 

I am still inclined to regard my original suggestion, that it is the 
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peristaltic action of the intestines which starts the rotation, as the cor¬ 
rect one. I recently punctured the intestine on the right side with a 
fine trocar, to give temporary relief to an old gentleman dying of ob : 
structed intestine, and greatly distended with gas; after the first rush no 
gas came for a time; then the portion of the trocar outside began to 
move round in a semi-circle, travelling from right to left, until it reached 


Fio. 1. 

Right to left. Left to right. 



a certain point, when there was an immediate escape of ga9, the peris¬ 
talsis ceased and the trocar resumed its former position, the whole pro¬ 
ceeding going on with the regularity of clock-work for a considerable 
time, a period of complete rest being followed by a gurgle in the in¬ 
testine, which warned us that the trocar would begin to move. Doubt¬ 
less, a similar regular action goes on in health as the contents of the 
bowel move, and, according to the portion of the tumor pressed upon 
and the part of the bowel pressing, would be the first impulse to turn, 
which each succeeding peristaltic movement would increase, unless the 
elasticity of the pedicle was sufficient each time to draw it back into its 
original position. 

Whatever theory we accept as to the mechanism which starts the 
twist, I think we must admit that the shape and regularity or irregu¬ 
larity of the surface of the tumor must have an important bearing, and 
this is supported by the relatively large number of dermoid tumors 
found in my tables—eight out of fifty-seven; these tumors very com¬ 
monly have hard projections from their walls upon which the motive 
force would naturally gain a purchase. The total number of dermoid 
tumors in the six hundred ovariotomies is only forty, or six and a half 
per cent., while the number of dermoid tumors among the cases of rota¬ 
tion is over fourteen per cent. I have omitted in the tables certain 
columns which will be found in my complete ovariotomy tables, because 
I wished to keep the former within reasonable space. Among these 
columns is that stating the weight of the tumors; it is of interest to 
remark, however, that tumors with twisted pedicles are usually of small 
size, thirty-six of them under ten pounds in weight, many of them five 
pounds or under, and only eight being twenty pounds or over; all the 
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bearers of those, who gave a reliable history, fixing the acute attack 
at a period when the tumor was in its earlv growth. This is only what 
one would expect, for when the tumor becomes large enough to distend 
the abdominal parietcs it would he impossible for any intraperitoneal 
iorces with which we are acquainted to rotate a tumor thus firmly held 
We now pass from the few facts and plentiful theories as to the 
etiology of. the condition to its pathological results, which are very 
definite. First, we have interference with the circulation; the firm arte¬ 
ries, resisting pressure, continue to pump in blood, which the yielding 
veins cannot return quickly enough, so that congestion with exudation 
of serum, rupture of vessels and extravasation of blood, and rapid 
enlargement of the cyst result. These processes are accompanied by 
acute pain, chiefly referred to the pedicle, and due to the pressure to 
which its nerves are subjected, but also iu axtreme cases extending 
over the whole surface of the tumor; also by reflex symptoms, such Z 
vomiting and collapse, and by fainting and pallor, the result of the 
internal hemorrhage. The strong fibrous covering of the tumor pre¬ 
vents rupture of the external vessels, and in the majority of cases con¬ 
fines the effused blood; but if, as sometimes happens, previous inflam¬ 
matory changes in the cyst-wall have caused blocking of vessels and 
deficient nutrition of portions of its substance, these, being soft and lacer- 
able, give way, and the mixture of ovarian fluid, serum, blood and clot 
is poured into the peritoneum. This accident is, as we have seen, often 
speedily fatal; but in many cases, the pedicle vessels being closed by 
clot, the hemorrhage ceases, the effused matters, after causing more or 
less peritonitis and effusion of parts, are absorbed, and the patient 
slowly recovers, till the rent in the cyst heals, and the adhesions affording 
a new blood supply, the tumor starts growing again. A glance at the 
adhesion column in my tables will show that in the great majority of 
the cases extensive adhesions are the rule, but there are a few excep¬ 
tions, due apparently to the twist being only partial, or taking place so 
gradually that the tumor is able to accommodate itself to the change 
in its blood-supply, and either enlarges very slowly or ceases to grow at 
all, and gets smaller from the gradual reabsorption of its fluid con¬ 
tents. Some few cases are on record in which a tumor atrophied and 
atased to be a cause of trouble in this way. Exactly a fifth of mv cases 
had no adhesions; several of these were only partially twisted, and in 
only one of the non-adhesive tumors was the pedicle completely ob¬ 
structed, and in that one there was a very clear history of a gradual 
twist, the symptoms recurring at each monthly period. 

It seems perfectly clear that whatever amount of twisting there may 
have been going on, it is only when the acute stage is reached that the 
peritoneum becomes involved and adhesions take place. Thus, when 
operating, one could by the nature and strength of the adhesions usually 
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fix pretty nearly the length of time which had passed since the acute 
stage; just as one can say, this patient has had several successive 
attacks, being guided to this conclusion by the varying condition of the 
extravasated blood. 

The adhesions are pathological in their origin and in their after¬ 
growth, for without them the tendency would be toward atrophy; 
whereas, through them the tumor speedily obtains a fresh blood-supply 
and starts into fresh activity. They have also more immediate ill- 
effects, leading, in some cases, to discharge of the cyst contents into the 
bowel or bladder, and in others, to fatal obstruction. Then, when 
ovariotomy has to be performed, they somewhat, though not greatly, 
increase its immediate risks, and also those more remote, such as recur¬ 
rence of growth and obstruction of intestine. 


Fig. 2 



Showing universal nature of adhesion. 


The immediate mortality of ovariotomy in these cases is not much, if 
at all, in excess of that of any large number of cases of other nature. 
Four only of the fifty-seven died, and two of these deaths were certainly 
due to infection of the cyst contents by tapping rather than to the mere 
rotation or its effects on ovariotomy. 

We must now return to the history column, and by its aid study the 
diagnosis of rotation. If the patient be known to have an ovarian 
tumor before she suffer from any of the symptoms there described, 
their appearance should at once put her medical attendant on his 
guard, and cause him to seek for confirmatory evidence in support of 
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the suggestion they make, prepared to advise earlv ovariotomy if the 
diagnosis is strongly probable or certain. 

If the presence of the tumor be not suspected before the acute attack, 
!t . “ a - r mUCl1 m ° re dlfficult t0 make a diagnosis, because the patient 
. be m such P ain that examination is difficult or impossible, and the 
peritoneal symptoms may rapidly supervene and mask those more 
directly due to the rotation. Any sudden attack of pain in the situ¬ 
ation of either ovary, especially if it occur in connection with men¬ 
struation or pregnancy, should be a ground for a careful bimanual 
examination at the earliest possible opportunity, when the tender 
twisted pedicle will very probably be felt to one or the other side of the 
uterus. I was able to feel it distinctly before operation in a large 
number of my cases, and have no doubt it would have been more 
readily detected in others, had they come under my notice while it was 
tender, and before it was masked by surrounding adhesions. 

The other symptoms which are important in making a diagnosis are 
sudden increase in the size of the tumor, usually accompanied by faint- 
ness, pallor, quick pulse and other signs of internal hemorrhage.* These 
symptoms are often accompanied or quickly followed bv those of peri- 
toneal disturbance, tympanites masking the tumor, nausea or vomitin- 
of green or bilious fluid and difficulty in passing down the flatus which 
has rapidly accumulated in the bowels, from the muscular coat losing 
tone as a result of the peritonitis. Sometimes there is hemorrhage from 
the uterus, but this is not a constant or even a common symptom. If 
any portion of the cyst-wall has become soft and diseased, from the 
blocking of vessels already referred to, it will very likely rive way, 
increasing the peritonitis; then, as this subsides, the tumor will have 
become smaller or perhaps have disappeared, with diarrhoea or profuse 
flow of urine. The illness brought about by this acute stage of the 
twist may pass off quickly or may last many weeks; and the nature 
and extent of the adhesions probably depend upon the longer or shorter 
duration of the peritonitis. 

If it were possible to make an immediate diagnosis, I think there can 
be no doubt that the proper course would be immediate ovariotomy 
beforo peritonitis sets in; if, however, the symptoms of collapse and 
hemorrhage have passed and those of acute peritonitis become marked 
before the surgeon sees the patient, I am certain he will be wise to hold 
his hand and let the acute stage pass before performing ovariotomv. 

If there is reason to believe that hemorrhage is still going on and the 
patients life is obviously in danger from this cause, all risks must be 
raced and ovariotomy performed. Such a case was No. 21 in mv table 
but the peritonitis continued and became more general after operation! 
riie patient sinking in forty-one hours from obstruction of the intestines 
The more I see of abdominal surgery the more I am convinced that 
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operation during acute peritonitis is very dangerous, whereas, in the 
subacute or chronic stage, the patient bears operation as well or better 
than with a perfectly healthy peritoneum. 

There is abundant evidence that rotation of an ovarian tumor is, in 
a certain number of cases, an accident immediately dangerous to life; 
but so is any operation during acute peritonitis, and the large number 
of cases which I here record shows that the majority will get over the 
acute attack if kept quiet and properly treated, and may then be oper¬ 
ated upon with as good a chance of success as if the rotation had never 
occurred. Most likely, the majority of the cases that die would get 
well if the condition was correctly diagnosticated and treated, absolute 
rest, ice to the head or to the abdomen to keep down the temperature, 
opium to allay pain and control the peritonitis and careful rectal feeding 
and stimulation to support the strength being the leading indications. 

It is probable that the rotation is generally a slow process, a certain 
amount of twisting gradually taking place and causing congestion and 
increased growth for some time before some sudden change in the circu¬ 
lation or some mechanical accident causes a complete venous block, and 
the arteries still forcing blood into the tuinor, the acute stage is reached. 

I will now briefly recapitulate the facts which my tables seem to 
establish, leaving the theoretical suggestions I have ventured to bring 
forward to be confirmed or disproved by further experience. 

Rotation of ovarian tumors is of frequent occurrence, Rokitansky’s 
observations on the dead showing that it occurs in over thirteen per 
cent., and mine, on the living, that it occurs in about nine and a half 
per cent of all cases of ovarian tumors; the difference in our figures 
being due, 1st, to the fact that early ovariotomy being now the rule, more 
tumors are removed before they have a chance of rotating than at the 
time he made his observations; 2d, to the fact that a certain number 
of cases will probably die of the complication, and these do not come 
into my tables. 

It occurs with greater frequency during the period of active menstrual 
life than at the two extremes, and more often in married than in single 
women. 

It is so frequently associated with pregnancy that this condition must 
be considered a predisposing cause. 

It is also especially apt to occur with dermoid tumors. Adhesions are 
the rule whenever the acute stage has been reached, but there are some 
few exceptions, and slight twisting does not seem to cause adhesions. 

It frequently happens that the circulation throughout the pedicle is 
entirely cut off*, but a fresh blood-supply is usually rapidly obtained 
through the adhesions. Tumors of the right and left ovaries are equally 
liable to rotation, and may twist either to the right or to the left, but 
the turn from right to left seems most common on the right side, and 
from left to right on the left side. 
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There is no certain evidence as to the motor force which first starts 
the rotation am it seems improbable that this can ever be exactly set¬ 
tled, but probably different causes may act in different cases 
The step of the process seem to be: gradual rotation, without symp¬ 
toms or serious pathological change, then sudden serious symptoms with 
rap,d increase of the tumor, then decrease or complete cessation of 
growth followed, sooner or later, by renewed activity, ns the circulation 
through the adhesions becomes free enough to replace the diminution or 
arrest of that through the pedicle. 

The extreme pathological result of rotation is division of the pedmle 
and transplantation of the tumor; Cases 7,14, 22 and 26, in the accom¬ 
panying table, illustrate this condition, and it will be observed that nil 
‘ U “°, ra dermoids; the majority of cases of transplantation 
recorded by other observers are also dermoid, so that it is clear that the 
dermoids are not only, ns I have pointed nut, specially liable to rotate 
but are also specially liable to such extreme rotation that the pedicle k 



Fio. 3. 


Fio. 4. 


•- res. u,. .a,,™. 

Fig. 4.—Stamp of pedicla of tamor rcpreaeatal in Fig. 3. 


I have said that the extreme pathological result is transplantation 
and I have already quoted the opinion of Sir Spencer Wells that if the 
arteries are strangulated, gangrene is inevitable; but surely gangrene of 

tation and JT “ T 'f"” 6 P athoI °B i “ 1 thanTransplan- 
fron twki' r Sr °' V butI that gangrene ever elite 

from tiwstmg of an ovanan pedicle, unless there is some element intro- 

17 - 10 d “ th of the tissues, as in Case No. 1, in my 

table. Other writers, notably Tait, have followed Wells in speaking 
rotation leading to gangrene; if this were true, the mortal! from 
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rotation would be far greater than it has been shown to be, and I cer¬ 
tainly should not have been able to record fifty-seven cases with only 
four deaths. Even in the cases in which sudden and complete obstruc¬ 
tion of the arterial and venous circulation takes place, gangrene does 
not follow, because the tumor is enclosed in that great lymph-sac, 
the peritoneum, and cut off from the external agencies which cause 
gangrene in a limb or external part under similar conditions of ob¬ 
structed circulation. The tumor may be black and discolored and full 
of blood-clots, but it is not gangrenous or sloughing; its condition is one 
of acute inflammation which rapidly spreads from its peritoneal covering 
to the other peritoneal surfaces in contact with it, and the peritonitis 
may be so severe os to cause the death of the patient; but to say that 
the tumor becomes gangrenous and kills the patient is contrary to all 
we know at the present day of the pathology of death of tissue in the 
living body. Blood-clot contains, in a marked degree, the vital ele¬ 
ments which resist putrefactive changes and death, and its presence in 
large quantity in these rotated tumors is one of the greatest safeguards 
against their death, giving time for the reestablishment of the circulation 
through the rapidly adhering peritoneal surfaces. 

It is conceivable that in a patient with very little vitality or with a very 
depraved condition of the blood, rapid growth of putrefactive organisms 
in the tumor might lead to real gangrene or sloughing, but no such case 
has yet been recorded, and I think it is extremely improbable that the 
organisms could live in such a highly vascular and highly organized 
part as an ovarian tumor, and in order that these organisms may act at 
the moment of complete strangulation, they must already be occupying 
the ground. Of course, in cysts that have been tapped, and into which 
organisms may thus have gained access from without, the conditions are 
altogether changed, and then, as in my case, if acute strangulation 
follow, real gangrene may result It is also possible that the Fallopian 
tube may bring the elements of septic change into contact with a stran¬ 
gulated ovarian cyst, and produce a true gangrene, and this may be 
the pathology of some of the cases fatal after delivery or abortion ; but 
to prove the truth of the theory we must have careful microscopic 
examination of the tissues in such a case, showing the presence of the 
cocci, and cultivation experiments also, if we are to be sure that the 
cocci are those known to produce poisonous change in the blood. I 
know of no such demonstration having yet been made. 
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duhring, typical impetigo simplex. 
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TWO CASES OF TYPICAL IMPETIGO SIMPLEX.' 

By Lodis A. Duhrixo, M.d. 

r.oriuo. or ...» .omo ,» or 

CoNsiDERABt-E scepticism obtains in the minds of some eminent der- 
matobg'sts coneeming the existence of a distinct disease of the skin 
entuled to the name impetigo. They, for the most part, regard all such 
manifestations as forms of pustular eczema, as impetigo contagiosa or 
as lesions due to parasites or to external irritants. Recently, Dr. T. 
Co eott Fox, of London m his annual report of the Department for 
Skin Diseases in the Westminster Hospital,'states that he does not 
recogmze impetigo ; and that if such an affection does exist, he has 

fads a^r/r ,l r? impctigo contagiosa - in ° f *<** 

facts and that I am quoted by Dr. Fox as advocating the existence of 
this disease, a brief account of two cases may prove of interest. They 

Tto l- d 80 03 ‘"‘f 1 “" mpIcS ° f this de ™ at osis. impetigo must 

k TV 0 " 08 ° ne ° f thc rarer cutaneou9 manifestations, and, it may 

be added I have met with but few instances in which the features were 
so sharply defined as in the present cases. The well-known so-called 

:r:;j:rrr m ’rr: n “ impetig ° and ecthvma, a re 

all of course, to be excluded. To these diseases I shall refer again, 
observer “** !t n, “ V * 6ta,Cd ' " cre ™ de at the date of 

■ ^ itulM'S'" «•>» A»ss., M^ n5 . 



